MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA KITER
TH —62-020074

CEPARTMENT OF PUBLIC HEALTH AND wzl.lijib s"“
Registration District No. Primary Registration District No. _--§.Q5§----Rwisnar‘s No. --l_é___-____ STATE FILE NUMBER

DO NOT WRIT
ON THIS 5'l'l.|BE AMENDED
1. . i insti
Vs 300 . '.LQOUNW H 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
R 4759 g St N charles a. STATE Mlssour‘li COUN'I"J‘St_L Cb 1 admission)
E b. Ccl"l;r (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b c. CITy * ar Inside Limits
TOWN 1 o
lg 2343 3 ¢. FULL N. OF Sb. -an.a'r‘les - Life TOWN Rur‘al— R-R-# l Yer O No R
} ,,"';' . HOSPITAATEOR ('I: NOT in hospital, give location) Inside Limits d. :EEEREE‘SS {If cutside, give location) Reside on Farm
20 20, g INSTITUTION Dt . Joseph Hospital Yes ] Na D 5t. Charles TWSp Yes @ No 3
L]
3. NA i i
3 {TV::EO?:'-‘?\E)CEASED First Middle Last 4, DOATE Month Day Year
— Gertrude Elizabeth Fuest A May 18, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married O Never Married [0 |9, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female White Widowed [] Divorced [J ay 26 18 5 66 101:!'1: §§' | Hours Min.
———!—— 10a. USUAL OCCUPATION (Give kind of work do 10b. KIND OF BUSINESS OR INDUST 11. y
5 g du,;ngﬁon upATION gifal o ':'rired) ne RY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
5 iousewire . Own Hope St. Charles, Mo, U.5.4.
7 0 = 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o .
. Frank Boedefeld Veronleca Burger Tony Fuest
. g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 .SOCIAL SECURITY. NQ 17. INFORMANT Address 4
‘_9 9.]‘ (Yes, rﬂar unknown)l {If yes, give war or dates of servic ?q Nlh T F plo -
- . o & .

-—-—tﬁ-‘é [ 18. CAUSE OF DEATH (Enter only one cause per line { ’ ny ueat‘ .Dt‘ .Cnarles Counbv 2
10 o E PART 1. DEATH WAS CAUSED BY: f N : “2 Ii: * ® ICI;IJEEIYAl IB)E.I"NE'F:;J
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o 5 I are a r]\reqnancy |i1 lost 90 days. )
z g O Yes [ No gu
[Tv] w nknown
g E 1%. ;VEQEOAR%SJP?SY 20a. ACCBENT SUICIDE HOME|ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
> u YES[J NO -
z g & | 20 TIME OF  Houb Month, Day, Year |
w« O < a INJURY am.
w p.m.
zZ 3 =
- — 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., i
v o wg'}'l—s\lﬁh?g‘rmsvgkl( G farm, factory, i:reer‘,‘ogffic': glrdal.:‘o::c-l;nme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U o ox 0 AAA - - L " o ~
<S8 | 2 ' ‘ A
= o E l&: 21, | attended the deceased fro / 5, ‘;}7—%—1—&’-—/&—%“ last saw l}:"e';alivu on. i
3 ; % Death occurred nr/_\ . SF-m on \he date stated above, and to the best of my knowledge, aom the causes stated.
@ E % e W [Degres or title) R ACHRESYy /) ¥ J £7- DATE SIGNED
SLel BRI KOG pABAS ChroilSs, o Whyrf
>
5 g 23a. :gﬁ&hﬁgﬁgl?ﬂddab' patd | 23c. NAME OF CEMETERY OR CREMATORY? 23d. LOCAT!ON;{Cily, town, ar county} y(s;ﬁfi//é
— Q bl a
g z Euriaf’[ May 21,1962 St. Feter Cemetery St. Charles, Mo.
usJ 5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE -
-
= s|] H.C.Dallmeyer & Sons,St.Charles . Mo, J7/4 /éL M M""-’
[ 4 7

{Licensed Embalmer‘s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Mgﬂ / m
Student Signed 7 i — /:L/

Signature of Student Embalmer

Licensed Embalmer

P.O. Address / ﬁg/o
I .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compfy/
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




